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TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST:

YES NO
Is this form completely filled out, signed, and dated by all adults living at the address?..........cccoveeiiiiiiiiiiineineen. RN
If N0, did YOU taKe @NY OtNET ACHONS? ... ..ccuviiiiieieeetiie ettt e ettt ettt et e et e e et e e et e e et e e et e e e sae e e e b e e enteeeenaeeesaraeeas OO
Are you able to determine the relationship of each child to adult household members?...........cccoccooiiiiiiinnc, RN
If no, did you request additional VEMfICAtION ............c.c...iiiiiiiee et e ettt e et e e e e e e e ae e e e e eaaeeeaens RN
Do you have sufficient information to process the change in household COmMpPOoSItioN?...........cc.ovvvviiriiiiieiiiieeeeeenn. OO
If no, did you request additional information/VerifiCatioN? ...........coouu i RN
Is the total rent in section 8 equal the amouNnt iN SECHION 72... ... o i e RN
If no, did you request collateral information/StateMENT? ............iiiiiiii e O Ona
Did you forward a copy of this form to the FSS handling the other client reported on the form?...............ccoociiiiennn. 0O
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